A total of 1858 students of United Kingdom origin aged between 18 and 20 years of age completed questionnaires which investigated present weight, bingeing, vomiting and weight control. Men were significantly more likely than women to be overweight, while women were significantly more likely to be underweight. One-third of the women were actively controlling weight, with dieting as the preferred method, while over half had attempted weight control in the past three years. Daily or more frequent bingeing was reported by 1.9% of men and 1.2% of women. There was a statistically significant relationship between weight control and bingeing. Eleven percent of men and 24% of women thought they had a problem with weight control, although amongst both men and women the proportion who felt they were overweight was in excess of the proportion who actually were overweight.
Introduction
In recent years there has been an increasing interest amongst women about size and weight, as evidenced by the growing number of magazine articles about slimmingl-", The relationship between dieting and the risk of subsequent development of anorexia nervosa has not been fully elucidated and is currently under discussion2,3. There is some evidence to suggest that the incidence of anorexia nervosa is increasing 4 • s . Some of the investigations which have been carried out in different population groups indicate that binge eating and self-induced vomiting may not be uncommon phenomena in the community't" ". Much of the data suggesting that bingeing and vomiting are not uncommon amongst young women come from studies of American college students7,9 and, while they provide much valuable information, it is also necessary to investigate British populations, which may differ.
The study described below enquired into weight, dieting and weight control in 18-20 year-old students.
Method
In the first week of the university term, all newly registered students pass through a health check set up by the University Health Service. The author joined the team on the first day of the October term and questionnaires were administered as the students moved through the health screen. These were completed on the spot and requested information about current weight, height and previous and present attempts at weight control. The author was present at all times to help with problems in fllling out the questionnaire. The following definition of a binge was made available to students who were unsure what this meant: 'Eating a large quantity of food at one time and not being able to control this. Having difficulty in stopping (e.g. only stopping because you run out of food or feel ill, etc)'. All questionnaires were filled out anonymously. Weighing scales were available for students who were unsure of current weight. Expected weight for height and age for each student was obtained from standard tables!",
Results
Of 2203 questionnaires completed, 31 (1.4%) were unsatisfactory and were rejected. The response rate amongst UK·born students was 98.5%. The questionnaire was completed satisfactorily by 1104 UK·born males and 754 UK-born females aged between 18 and 20 years in good physical health (Table 1) . Table 2 shows age distribution and social class by father's occupation. Table 3 gives information about the numbers of students who had attempted to control weight in the past or who were currently controlling. Details are also given of numbers who had previously been under-or overweight. Table 4 shows the preferred methods for weight control. Men significantly more often preferred excercise (P<O.OOI) while women preferred dieting (P<O.OOI). Table 5 gives the figures for those who were bingeing, vomiting or using laxatives. 
Discussion
Men were more likely to be overweight than women: 4.6% of men were 20% or more above predicted weight and 11% said they had a problem with weight control. Although a much smaller proportion of women, only 2.5%. were actually overweight. nearly a quarter of all the women reported a problem with weight control, and over half had attempted weight control in the past three years. Just under a third of all women were still controlling. Similar figures have been reported from the United States 9 , l1 . There is clearly a disparity between young men and women in their attitudes to weight and shape. Many investi- 12 demonstrated the effects of culture on women's attitudes to their preferred shape. The current findings illustrate how high a proportion of these predominantly middle class young women with high achievements are pursuing the concept of an ideal weight. The figures suggest that many of these young women hold similar attitudes to those who have frank eating disorders. with a nonacceptance of biologically determined body weight and a need to strive for perfection in this area. There has been speculation that dieting behaviour itself may be related to the development of frank anorexia in vulnerable individuals. In this study, girls invariably used dieting for weight control and were significantly less likely than boys to use exercise. Although it is well recognized that once clinical anorexia nervosa is established such patients often exercise excessively, it would seem that it is not the method of choice for weight reduction in this population of girls. It might therefore be relevant to investigate the sociocultural factors which determine the choice of a particular method for weight reduction.
The prevalence ofbingeing and vomiting found in this group of students is considerably lower than that reported from the United States7.9·1J. This may be because students were given a definition of a binge; American investigators may be using rather broader concepts. However, it is also possible that students in this country are following a trend which has developed further in the United States and that we will have 'caught up' in five or ten years' time. In this study, bingeing and weight control were linked: both women and men who were controlling their weight were significantly more likely to binge than those who were not (P<O.OOI).
Over 4% of women reported being underweight with amenorrhoea in the past. All these women reported good physical health. Only just over 1% were seriously below expected weight at the time of the study. This offers some tentative support for the view that subclinical anorexia in the adolescent population is commoner than has been supposed. It is possible that most, if not all, of those women who were underweight with amenorrhoea had a selflimiting form of anorexia nervosa, for it is difficult to think of other explanations for low weight and amenorrhoea in an early adolescent healthy female % 93.6. 22.0. population. The prevalence in this population then would be about that expected, and lends support to this suggestion14. Four men were 20% or more below expected weight: one admitted to infrequent binges and one exercised daily. If all these men were anorexic, this would be a higher than expected prevalence. Detailed examinations were not carried out and it is not possible to comment further.
No
Although only a small proportion of students (2% of men and 9% of women) said they would accept help with weight control ifit were available, the disparity again emphasizes the difference in attitude to weight between men and women. Men are overweight but few see it as a serious enough problem for them to accept help, whereas women tend not to be overweight but proportionally more of them would accept help.
The finding that such a high proportion of young women who are not overweight are attempting weight control is a cause for concern. Perhaps health education in schools should not only teach young people about healthy eating, but also should be directed at helping young women to accept normal body size and to resist the image of the 'ideal' thin woman promoted by the media.
